A technique for endotracheal intubation in rabbits, which eliminates the need for tracheostomies, special devices, laryngoscopes and guide wires, is described. Inhalation anaesthesia with controlled ventilation for major surgical procedures in rabbits is easier to perform than previous reports in the literature suggest.
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The use of rabbits for major experimental surgical procedures is not widespread, partly because of difficulties in establishing inhalation anaesthesia with controlled ventilation. The small glottis and the larynx hidden behind the tongue are major obstacles for rapid intubation (Murdock, 1969) . Special techniques and devices are often used for intubation of rabbits; some workers have even resorted to tracheotomy.
In studies on hepatic encephalopathy we produced fulminant hepatic failure in the rabbit by a two-stage surgical devascularization procedure in which we developed a simple technique for endotracheal intubation in rabbits.
Materials and methods
We used female New Zealand White rabbits weighing 2·3-2·8 kg. After atropine at 0·05 mg/kg intramuscularly, anaesthesia was induced with Hypnorm (10 mg/ml fluanisone and 0·2 mg/ml fentanyl base) at 0·5 mVkg intramuscularly.
The rabbit was placed in the prone position for intubation when reactions to stimuli were almost absent (usually about 10 min after induction with Hypnorm). The head of the rabbit was hyper-extended and a sterile 3·5 mm endotracheal tube (Portex), prepared with xylocaine 10% spray, was gently advanced through the mouth into the pharynx until there was resistance at the level of the glottis. The respiratory movements of the rabbit were carefully observed, and the tube was rapidly advanced into the trachea with minimum force during inspiration. If the first attempt was unsuccessful the tube was rotated slightly to centralize the tip of the cannula within the lumen. After intubation the tube was secured by a tape tied around the tube behind the incisor teeth and secured behind the ears. The tube was connected to an infant ventilator (Keuskamp MK 2: Loosco, Amsterdam); correct positioning of the tube was confirmed by auscultation and anaesthesia was maintained with NzO, oxygen and Ethrane®.
Results
In over 70 rabbits intubation was usually successful at the first attempt. It was sometimes necessary to remove the tube when the animal was insufficiently pre-anaesthetized and started chewing it. Tracheal trauma was not seen when sterile greased tubes were used.
Discussion
We prefer to use inhalation anaesthesia with controlled ventilation when major surgical procedures have to be performed. In the rabbit, however, the technical problems of endotracheal intubation can lead to oedema and haemorrhage of the larynx. Freeman, Bailey and Hodesson (1972) used tongue forceps and a wooden mouth gag with a hole. Lindquist (1972) used a larnygoscope with a modified Miller blade. Davis and Malinin (1974) made a special polystyrene styrofoam holder and a Miller 0 neonatal larnygoscope. Schuyt and Leene (1977) made a retractor for the jaws from a piece of spring steel and used a laryngoscope with a specially designed gag to prevent accidental extubation. Bertolet and Hughes (1980) made a small tracheostomy to introduce a polyethylene catheter through the larynx into the mouth as a guide wire.
Our technique of endotracheal intubation in rabbits eliminates the need for tracheostomies, special devices, laryngoscopes and/or guide Premedication, tracheal intubation and methoxyflurane anaesthesia in the rabbit. Laboratory Animal Science 22, 576-580.
Fick & Schalm wires. Even an inexperienced investigator can master the technique within a few weeks, underlining the simplicity of the method. However, at first it might be preferable for the inexperienced investigator to use a laryngoscope or a mouth gag and cheek retractor to ensure atraumatic intubation.
